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This repart is mandatory undar P L. 88-257, as amended. Failurs to comply may rasuft in criminal prasscution, fines, or civil penalties 53 provided by 28 1.5 C 438 or 440,

l READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

5
1. File Number U - /9 7 \r(Y‘ 2. Fiscal Year Covercd From:
%6%5——‘:;‘-[—‘ ox S , ,
<~ { S [ //2013‘-{ Through: | 275 /.?GQL[

4. Namae, fila number, and addrass of tabar srganization.

Name Z— Syl l 2 0O 2 /%M%/”

Labor Organization Fite Nurnbar 56 QO 21}

3. Mame and address of person filing.

Name J&.m - X mﬁ_ﬁs*"‘\c-r

P.O. Box, Bldg., Room Mo, if any P.O. Box, Building and Room Number, if any

(216 Pnd ot

Street o2 ,? G o /-}f\by‘:s a'f—/ SoJEE-. Strect

city P e he st er City @&46&5«‘43""

o M P oot 55T O c/ State W\cm \@%'{r{ ZIP Code + 4 5546 <z
5. Position in labor organization. ’LV'U.CDL O

Enter appropriate data beiow if, during the past fiscal year, you or your speuse or minor child direcily or indireetiy hud any of the foilowing inieresis
{2xaani pe spagified in the axelusions et forth in the insfruciions):

A. Held an interest in, engaged in transactions (including loans} with, or darivad income or othar ecanomic henefit.af
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

5. Marne and address of Employar (including trads name, if any). 7.a. Nature of interast, Transaction, or Income.

Name

Trade Nzme, if any:

P.C. Box, Bldg., Room1 No., if any

7.5, Amount,
Streat
City
State ZIP Cade + 4
Signature

15. Signature and verification. The undersigned declares, under penaity of Parjury and other applicable penalties of the law, that 2l of the intermation
submiited in this report (including the information contained in any accompanying documents), has heen examined by the signatory and is, to the best of the

undarsignad's knowledge and beliaf trie, conect, and completa. {See the saction on penaitias in the Instructions.)

Signed A\ ﬁﬁ; }h On _dS‘- 54 7"2??‘/?é?

Dat Telephone Number
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L)
Mame of Parson Filing

File Numher t-

B. Held an interest in or derived income or economic benefit with monetary value Irom a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the husiness
of an employer whose employeas your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or zelling or laasing dicectly or indirecty ta, or otherwisa
dealing with your labor organization or with a trust in which your laber organization is interested.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

Gity

Siate ZIP Code + 4

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Organization
. Trust

¢. Employer

10. ¥ 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Mame, il any:

P.O. Box, Bidg., Reom Mo, if any

Sireet

City

State ZiP Code + 4

‘ti.a. Nature of such dealing.

11.b. Approvimate dallar value of such dealing.

12.a. Nature of interest held ar incoeme received.

12.b. Amount.

C. Reczived from any employer (othar than an employer covared u
or from any labor relations consuliant 1o an employer any payment of monsy or other thing of value,

el
e

r parts A and B above)

{inchuding trade name, if any).

Name
Trade Mame, if any:

P.G. Box, Bldg., Room No., if any

t3.a. Name and address of Employer or Labor Relalions Consultant

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultani '
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